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Workplace Violence
¢

The attached readings on workplace violence are taken off the internet. You can find
additional information at these sites:
Occupational Safety and Health Administration (OSHA)
http://www.osha.gov
National Institute for Occupational Safety and Health (NIOSH)
http://www.cdc.gov/niosh/homepage.html
http://www.cdc.gov/niosh/violpurp.html
Guidelines for Preventing Workplace Violence for Health Care and Social Service Agencies
http://www.osha.gov/oshapubs/workplace.html
Also available from Superintendent of Documents (202) 512-2250
order# 029-016-00172-7 $3.75
DRAFT Guidelines for Workplace Violence Prevention Programs for Night Retail
Establishments
http://www.osha.gov/oshapubs/retail.html

¢

Workplace Violence Prevention Reporter is a monthly publication of James Publishing, Inc.,
P.O. Box 25202, Santa Ana, CA 92799, (800) 440-4780.

¢

The Bureau of Labor Standards has several videos on workplace violence. You can borrow
them at no charge by calling (207) 624-6400.

¢

The Bureau of Labor Standards can also help you develop a workplace violence prevention
program. Call (207) 624-6400.
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~ The United States Department of Labor
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Occupational Safety and Health Administration

Workplace Violence
Workplace violence has emerged as an important safety issue in today's workplace. Its most extreme form,
homicide, is the second leading cause of fatal occupational injury in the United States. On average, three
workers died each day in 1993 under violent circumstances. (1J In addition, hundreds of thousands of workers,
particularly those in the health care and service sectors, experience some type of non-fatal violent assault on the
job. Environmental conditions associated with workplace assaults have been identified and control strategies
implemented in a number of work settings. OSHA is developing an action plan to reduce worker exposures to
this hazard but is not initiating rolemaking at this time.

Hazard Description
The number of workers exposed to workplace violence is thought to be widespread and increasing as
employment in retail trade and services sectors continues to grow. Homicide is the second leading cause of fatal
occupational injury in the U.S. with 1,063 work-related homicides in 1993. (2) While homicide is the leading
cause of fatal occupational injuries among females, more men than women are victims of work-related homicide.
(3) The Department of Justice's National Crime Victimization Survey reported that between 1987 and 1992
approximately 1 million persons annually were assaulted while at work or on duty including, 615, 160 simple
assaults, 264, 174 aggravated assaults, 79, 109 robberies, and 13,068 rapes. (4)
In 1992, the Bureau of Labor Statistics' (BLS) national survey of work-related injuries and illnesses in private
industry reported 22,400 workers injured seriously enough in nonfatal assaults in the workplace to require days
away from work to recuperate. Almost two-thirds of nonfatal assaults occurred in service industries, such as
nursing homes, hospitals, and establishments providing residential care and other social services. Retail trade
industries, such as grocery stores and eating and drinking places accounted for about one-fifth of these
assaults. (1)
Identified risk factors for fatal injuries include exchanging money with the public, working alone or in small
numbers, working either late at night or early in the morning, working in high-crime areas, guarding valuable
property, and working in community settings (e.g., taxicab drivers and police). (3) Risk factors for non-fatal
injuries include contact with the public and the delivery of services and goods; the rate of these injuries among
nursing and residential care facility employees is more than ten times that in all private industry. (5)
In 1992, two of three nurses working in a Washington State psychiatric hospital were assaulted by patients. (6) A
1989 study of a maximum security forensic hospital found that nursing staff had an injury rate of 16 injuries per
100 staff from violent assaults (7). This compares with an overall injury rate of 8.2 per 100 workers for all
industries combined and 14.2 in the construction industry. (8)

Current Status
OSHA does not have a specific standard for workplace violence. However, the General Duty Clause of the
Occupational Safety and Health Act of 1970, which requires employers to provide a safe and healthful working
environment to all employees, has been cited in a few circumstances.
Several states have developed standards or recommendations concerning violence in the workplace. For
example:
The Washington State Department of Labor and Industries adopted requirements for crime prevention in
late night retail establishments in 1990. As part of the state's accident prevention program requirements,
late night retail establishments must implement crime prevention measures such as crime prevention
training for employees, and implementation of some environmental design features and administrative
controls (i.e., window and door displays configured to provide clear view inside, adequate outside lighting,
drop safe or comparable device). (9)
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The New Jersey Public Employees Occupational Safety and Health Program adopted guidelines to assist
public employees in health care facilities in adopting measures and procedures which will help protect the
safety of employees from violent and aggressive behavior. ( 10)
The California Department of Industrial Relations, Division of Occupational Safety and Health
(CAUOSHA) issued guidelines for health care and community service workers in 1993 designed to assist
and support workers who may be exposed to violent behavior from patients, clients, or the public.
Recommended measures to prevent assaults include engineering controls (i.e., alarm systems),
administrative measures (adequate staffing), appropriate work practices, as well as training. (11)
In March 1995, CAUOSHA issued revised guidelines for workplace security designed to provide
information and guidance about workplace security issues to employers and workers in the state.
CAUOSHA recommends that employers establish, implement and maintain an effective Injury and Illness
Prevention Program to address the hazards known to be associated with workplace violence, and
provides a model program to assist employers and workers. (12-13)
The National Institute for Occupational Safety and Health (NIOSH) has published several technical documents
on the issue of workplace violence, including a NIOSH Update entitled "NIOSH Urges Immediate Action to
Prevent Workplace Homicide" (94-101), a NIOSH Alert entitled "Request for Assistance in Preventing Homicide
in the Workplace" (93-109), and a document entitled "Homicide in U.S. Workplaces: A strategy for Prevention
and Research" (92-103).
OSHA, in consultation with NIOSH,
OSHA, in consultation with NIOSH, is developing guidelines for two industries-health care and night retail. In
addition, NIOSH is preparing an educational document to define the problem of workplace violence and to review
available interventions, focusing on all sectors of employment.
The National Advisory Committee on Occupational Safety and Health (NACOSH) recommended workplace
violence as an OSHA/NIOSH priority in November 1994. They specifically recommended that OSHA and NIOSH
appoint a Workplace Violence Task Force; publish guidelines and other forms of compliance assistance; prepare ·
a plan for appropriate consultation and technical assistance for small businesses, state and municipal workers,
and high hazard groups; and conduct additional research in the area . .
In December 1994, the Advisory Committee on Construction Safety and Health (ACCSH) adopted a report from
the Workgroup on Health and Safety of Women in Construction (HASWIC) which included the issue of "hostile
workplaces/sexual harassment" as an example of gender-related issues which they feel should be addressed.

Rationale
Workplace Violence meets several of the criteria for designation as an OSHA priority. A very large number of
workers are potentially exposed to a hazard with very serious consequences. The quality of data on fatalities
and, in some cases, on non-fatal assaults is good. Existing surveillance data has identified a number of
preventable environmental risks associated with workplace violence. A number of promising environmental
design features and administrative controls have been suggested in several types of high risk workplaces.
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PURPOSE AND SCOPE
The purpose of this document is to review what is known about fatal and nonfatal violence in the
workplace to determine the focus needed for prevention and research efforts. This document also
summarizes issues to be addressed when dealing with workplace violence in various settings such as
offices, factories, warehouses, hospitals, convenience stores-, and taxicabs.
Although no definitive strategy will ever be appropriate for all workplaces, we must begin to change
the way work is done in certain settings to minimize or remove the risk of workplace violence. We
must also change the way we think about workplace violence by shifting the emphasis from
reactionary approaches to prevention, and by embracing workplace violence as an occupational
safety and health issue. This document examines these issues and proposes new strategies for
prevention.
Defining workplace violence has generated considerable discussion. Some would include in the
definition any language or actions that make one person uncomfortable in the workplace; others
would include threats and harassment; and all would include any bodily injury inflicted by one
person on another. Thus the spectrum of workplace violence ranges from offensive language to
homicide, and a reasonable working· definition of workplace violence is as follows: violent acts,
including physical assaults and threats ofassault, directed toward persons at work or on duty. Most
studies to date have focused primarily on physical injuries, since they are clearly defined and easily
measured. But this document examines data from multiple sources and acknowledges differences in
definitions and coverage to learn as much as possible from these varied efforts.
The circumstances of workplace violence also vary and may include robbery-associated violence;
viole~ce by disgruntled clients, customers, patients, inmates, etc.; violence by coworkers, _employees,
or employers; and domestic violence that finds its way into th_e workplace. These circumstances all
appear to be related to the level of violence in communities and in society in general. Thus the
question arises: why study workplace violence separately from the larger universe of all violence?
Several reasons exist for focusing specifically on workplace violence:

•

Violence is a substantial contributor to death and injury on the job. NIOSH data indicate that
homicide has become the second leading cause of occupational injury death, exceeded only by
motor-vehicle-related deaths [Jenkins 1996]. Estimates of nonfatal workplace assaults vary
dramatically, but a reasonable estimate from the National Crime Victimization Survey is that
approximately 1 million people are assaulted while at work or on duty each year; this figure
represents 15% of the acts of violence experienced by U.S. residents aged 12 or older
[Bachman 1994].
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• The circumstances of workplace violence differ significantly from those of all homi-cides. For
example, 75% of all workplace homicides in 1993 were robbery-related; but in the general
population, only 9% of homicides were robbery-related, and only 19% were committed in
conjunction with any kind of felony (robbery, rape, arson, etc.) [FBI 1994]. Furthermore, 47%
of all murder victims in 1993 were related to or acquainted with their assailants [FBI 1994],
whereas the majority of workplace homicides (because they are robbery-related) are believed
to occur among persons not known to one another. Only 17% of female victims of workplace
homicides were killed by a spouse or former spouse [Windau and Toscano 1994], whereas
29% of the female homicide victims in the general population were killed by a husband,
ex-husband, boyfriend, or ex-boyfriend [FBI 1994].
• Workplace violence is not distributed randomly across all workplaces but is clustered in
particular occupational settings. More than half (56%) of workplace homicides occurred in
retail trade and service industries. Homicide is the leading cause of death in these industries as
well as in finance, insurance, and real estate. Eighty-five percent of nonfatal assaults in the
workplace occur in service and retail trade industries [BLS 1994d]. As the U.S. economy
continues to shift toward the service sectors, fatal and nonfatal workplace violence will be an
increasingly important occupational safety and health issue.
• The risk of workplace violence is associated with specific workplace factors such as dealing
with the public, the exchange of money, and the delivery of services or goods. Consequently,
great potential exists for workplace-specific prevention efforts such as bullet-resistant barriers
and enclosures in taxicabs, convenience stores, gas stations, emergency departments, and other
areas where workers come in direct contact with the public; locked drop safes and other
cash-handling procedures in retail establishments; and threat assessment policies in all types
of workplaces.
Long-term efforts to reduce the level of violence in U.S. society must address a variety of social
issues such as education, poverty, and environmental justice. However, short-term efforts must
address the pervasive nature of violence in our society 3:11d the need to protect workers. We cannot
wait to address workplace violence as a social issue alone but must take immediate action to address
it as a serious occupational safety issue.

1)1~1
~=~

\'IOLENCE
in tl1e \Vorkplace
Table of Contents
Previous page I Next page

NIOSH home page I CDC home p a g e ~
This page last updated on July 16, 1996

Page Title

Page 1 of 3

RISK FACTORS AND PREVENTION STRATEGIES
Risk Factors
A number of factors may increase a worker's risk for workplace assault, and they have been
described in previous research [Collins and Cox 1987; Davis 1987; Davis et al. 1987; Kraus 1987;
Lynch 1987; NIOSH 1993; Castillo and Jenkins 1994]. These factors include the following:
Contact with the public
Exchange of money
Delivery of passengers, goods, or services
- Having a mobile workplace such as a taxicab or police cruiser
Working with unstable or volatile persons in health care, social service, or criminal
justice settings
Working alone or in small numbers
Working late at night or during early morning hours
Working in high-crime areas
Guarding valuable property or possessions
Working in community-based settings

Prevention Strategies
Environmental Designs
Commonly implemented cash-handling policies in retail settings include procedures such as using
locked drop safes, carrying small amounts of cash, and posting signs and printing notices that limited
cash is available. It may also be useful to explore the feasibility of cashless transactions in taxicabs
and retail settings through the use of machines that accommodate automatic teller account cards or
debit cards. These approaches could be used in any setting where cash is currently exchanged
between workers and customers.
Physical separation of workers from customers, clients, and the general public through the use of
bullet-resistant barriers or enclosures has been proposed for retail settings such as gas stations and
convenience stores, hospital emergency departments, and social service agency claims areas. The

---
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height and depth of counters (with or without bullet-resistant barriers) are also important
co~siderations in protecting workers, since they introduce physical distance between workers and
potential attackers. Consideration must nonetheless be given to the continued ease of conducting
business; a safety device that increases frustration for workers or for customers, clients, or patients
may be self-defeating.
Visibility and lighting are also important environmental design considerations. Making high-risk
areas visible to more people and installing good external lighting should decrease the risk of
workplace assaults [NIOSH 1993].
Access to and egress from the workplace are also important areas to assess. The number of entrances
and exits, the ease with which nonemployees can gain access to work areas because doors are
unlocked, and the number of areas where potential attackers can hide are issues that should be
addressed. This issue has implications for the design of buildings and parking areas, landscaping, and
the placement of garbage areas, outdoor refrigeration areas, and other storage facilities that workers
must use during a work shift.
Numerous security devices may reduce the risk for assaults against workers and facilitate the
identification and apprehension of perpetrators. These include closed-circuit cameras, alarms,
two-way mirrors, card-key access systems, panic-bar doors locked from the outside only, and trouble
lights or geographic locating devices in taxicabs and other mobile workplaces.
·-

Personal protective equipment such as body armor has been used effectively by public safety
personnel to mitigate the effects of workplace violence. For example, the lives of more than 1,800
police officers have been saved by Kevlar® vests [Brierley 1996].
Administrative Controls
Staffing plans and work practices {such as escorting patients and prohibiting unsupervised movement
within and between clinic areas) are included in the California Occupational Safety and Health
Administration Guidelines for the Security and Safety ofHealth Care and Community Service
Workers [State of California 1993]. Increasing the number of staff on duty may also be appropriate in
any number of service and retail settings. The use of security guards or receptionists to screen
persons entering the workplace and controlling access to actual work areas has also been suggested
by security experts.
Work practices and staffing patterns during the opening and closing of establishments and during
money drops and pickups should be carefully reviewed for the increased risk of assault they pose to
workers. These practices include having workers take out garbage, dispose of grease, store food or
other items in external storage areas, and transport or store money.
Policies and procedures for assessing and reporting threats allow employers to track and assess
threats and violent incidents in the workplace. Such policies clearly indicate a zero tolerance of
workplace violence and provide mechanisms by which incidents can be reported and handled. In
addition, such information allows employers to assess whether prevention strategies are appropriate
and effective. These policies should also include guidance on recognizing the potential for vioJence,
methods for defusing or de-escalating potentially violent situations, and instruction about the use of
security devices and protective equipment. Procedures for obtaining medical care and psychological
support following violent incidents should also be addressed. Training and education efforts are
clearly needed to accompany such policies.

-' -
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Behavioral Strategies

Training employees in nonviolent response and conflict resolution has been suggested to reduce the
risk that volatile situations will escalate to physical violence. Also critical is training that addresses
hazards associated with specific tasks or worksites and relevant prevention strategies. Training
should not be regarded as the sole prevention strategy but as a component in a comprehensive
approach to reducing workplace violence. To increase vigilance and compliance with stated violence
prevention policies, training should emphasize the appropriate use and maintenance of protective
equipment, adherence to administrative controls, and increased knowledge and awareness of the risk
of workplace violence.
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DEVELOPING AND IMPLEMENTING A WORKPLACE
VIOLENCE PREVENTION PROGRAM AND POLICY
The first priority in developing a workplace violence prevention policy is to establish a system for
documenting violent incidents in the workplace. Such data are essential for assessing the nature and
magnitude of workplace violence in a given workplace and quantifying risk. These data can be used
to assess the need for action to reduce or mitigate the risks for workplace violence and implement a
reasonable intervention strategy. An existing intervention strategy may be identified within an
industry or in similar industries, or new and unique strategies may be needed to address the risks in a
given workplace or setting. Implementation of the reporting system, a workplace violence prevention
policy, and specific prevention strategies should be publicized company-wide, and appropriate
training sessions should be scheduled. The demonstrated commitment of management is crucial to
the success of the program. The success and appropriateness of intervention strategies can be
monitored and adjusted with continued data collection.
A written workplace violence policy should clearly indicate a zero tolerance of violence at work,
whether the violence originates inside or outside the workplace. Just as workplaces have developed
mechanisms for reporting and dealing with sexual harassment, they must also develop threat
assessment teams to which threats and ':'iolent incidents can be reported. These teams should include
representatives from human resources, security, employee assistance, unions, workers, management,
and perhaps legal and public relations departments. The charge to this team is to assess threats of
violence (e.g., to determine how specific a threat is, whether the person threatening the worker has
the means for carrying out the threat, etc.) and to determine what steps are necessary to prevent the
threat from being carried out. This team should also be charged with periodic reviews of violent
incidents to identify ways in which similar incidents can be prevented in the future. Note that when
violence or the threat of violence occurs among coworkers, firing the perpetrator may or may not be
the most appropriate way to reduce the risk for additional or future violence. The employer may want
to retain some control over the perpetrator and require or provide counseling or other care, if
appropriate. The violence prevention policy should explicitly state the consequences of making
threats or committing acts of violence in the workplace.
A comprehensive workplace yiolence prevention policy and program should also include procedures
and responsibilities to be taken in the event of a violent incident in the workplace. This policy should
explicitly state how the response team is to be assembled and who is responsible for immediate care
of the victim(s), re-establishing work areas and processes, and organizing and carrying out stress
debriefing sessions with victims, their coworkers, and perhaps the families of victims and coworkers.
Employee assistance programs, human resource professionals, and local mental health and
emergency service personnel can offer assistance in developing these strategies.

Responding to an Immediate Threat of Workplace Violence
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For a situation that poses an immediate threat of workplace violence, all legal, human resource,
employee assistance, community mental health, and law enforcement resources should be used to
develop a response. The risk of injury to all workers should be minimized. If a threat has been made
that refers to particular times and places, or if the potential offender is knowledgeable about
workplace procedures and time frames, patterns may need to be shifted. For example, a person who
has leveled a threat against a worker may indicate, "I know where you park and what time you get off
work!" In such a case, it may be advisable to change or even stagger departure times and implement
a buddy system or an escort by security guard for leaving the building and getting to parking areas.
The threat should not be ignored in the hope that it will resolve itself or out of fear of triggering an
outburst from the person who has lodged the threat. If someone poses a danger to himself or others,
appropriate authorities should be notified and action should be taken.

Dealing with the Consequences of Workplace Violence
Much discussion has also centered around the role of stress in workplace violence. The most
important thing to remember is that stress can be both a cause and an effect of workplace violence.
That is, high levels of stress may lead to violence in the workplace, but a violent incident in the
workplace will most certainly lead to stress, perhaps even to post-traumatic stress disorder. The data
from the National Crime Victimization Survey [Bachman 1994] present compelling evidence (more
than a million workdays lost as a result of workplace assaults each year) for the need to be aware of
the impact of workplace violence. Employers should therefore be sensitive to the effects of
workplace violence and provide an environment that promotes open communication; they should
also have in place an established procedure for reporting and responding to violence. Appropriate
referrals to employee assistance programs or other local mental health services may be appropriate
for stress debriefing sessions after critical incidents.
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RISK FACTORS FOR INJURY
IN ROBBERIES OF CONVENIENCE STORES
EXAMINED IN NIOSH STUDY
Convenience store owners, operators, and workers are among the occupational groups at highest risk
for workplace homicide. A new study by the National Institute for Occupational Safety and Health
(NIOSH), "Convenience Store Robberies in Selected Metropolitan Areas: Risk Factors for Employee
Injury," published in the May 1997 issue of the Journal of Occupational and Environmental
Medicine, notes several factors related to the risk of employee injury in convenience store robberies.
Because of limitations in the data analyzed, the study is most useful as a feasibility study that
suggests focal points for further research. It cannot answer key questions about the risk of job-related
violence in the convenience store setting -- for example, the question of whether the presence of two
or more employees in a store at the same time will deter robbery, because information was available
,
only for robbed stores.
NIOSH initiated the project to determine the feasibility of studying robbery-related injuries in
convenience stores, using state criminal justice data. Although a number of studies have addressed
the various strategies used in the convenience store setting to prevent robbery and robbery-related
injuries, the evidence as to the effectiveness of specific design features is inconsistent. Data were
collected from police departments in seven states that had the capacity to identify convenience store
robberies and had the highest numbers (of those submitting data) of convenience store robberies
during 1992.
In the 1,835 convenience store robberies documented, at least 12 employees were killed and 219
sustained nonfatal injuries. Data from four states -- Florida, Massachusetts, Michigan, and Virginia -contained more complete information about risk factors than the data from the other states. NIOSH
analyzed these data to estimate the risk of employee injury in a robbery, according to various risk
factors.
Although the overall risk of employee injury in a robbery and the deterrent effect of any particular
strategy could not be estimated because information was available only for robbed stores, with no
comparable information for stores that were not robbed, the study found from 758 robberies in these
four states that:
•

there were 5 homicides and 88 nonfatal assaults of convenience store workers;

•

employee probability of injury was significantly lower when the perpetrator used a firearm,
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although all of the homicides were firearm-related;
•

employee probability of injury was significantly lower in stores which had been robbed multiple
times versus only once;

•

employee probability of injury was significantly lower when money was stolen than when no
money was taken;

• employee probability of injury was significantly lower when customers were present at the time
oftherobbery;and
• employee risk of injury was not significantly different between one and multiple-employee stores.
NIOSH has conducted pioneering research on workplace violence, including a landmark June 1996
report that analyzed national data on assaults and homicides-in different industries ~d identified
-.
major risk factors and potential prevention strategies.
For more information on this study or for information on other workplace health and safety concerns,
contact NIOSH toll: 1-800-35-NIOSH {1-800-356-4674) or visit the NIOSH site on the World Wide
Web at: http://.www.cdc.gov.niosh/homepage/html.
This page was last updated on June 17, 1997
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